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COVER LETTER

-
TO: Registration Section
Division of Corporations

MZS Services
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all earrespondence concerning this matter to the following:

Pavid Stollman

Nume of Person

MZS Services

FirnvCompany

S613 N, University Dre, #3448

Address

Coral Springs, FI. 33067

Cits/Staie and Zip Code
david stellman@ gmail.com

E-ma) asddress: (o be used tor future anneal report notification)

For further information concerning this matier. piease call:

David Stolliman

G417 3IRO33N
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee £ 330,00 Filing Fee & 0O $53.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tadditional copy 1s enciosed Centified Cupy
tadditional copy is enclosed)

Mailing Address:
Reuistration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

MZS Services

(Name of the Limited Laanhility Company as it NOW appears on our records.)
(A TTonda Limited Taabiliny Compuny)

- , . I T I - 2 .
The Articles of Organization for this Limited Liability Company were filed on 620 and assigned

F20000362397

Florida document number

This amendment is submisted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nante must be distinguishable and contain the words “Limited Eiability Company.”™ the designation “LLCT or the abbreviation =117

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

{(Muiling auddress MAY BE A POST OFFICE BOX) N
R

s
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Rewaistered Agent:

New Reaistered Office Address:

Frer Floride streer aeddresy

. Florida
€in A Conde

New Registered Agent’s Sienature, if changing Registercd Agent;

{ hereby accepn the appoimment as registered agent and agree o act in this capacine, 1 further agree to comply with the
provisions of all statwes refaiive to the proper and compleie performance of my duties. and Tanr familiae with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisicred office address, hereby confirm that the fimited Habiliny
company has been notified in writing of this change.

If Changing Registeved Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
I'resident Metissa Zalkin Stollman
Seeretary David Stollman

Address

G315 NW 82nd Drive

Parkland. FL. 33067

6315 NW 82nd Drive

Parkland. FI, 33067

Tvpe of Action

= Add

CIRemuove

TJChange

= Add

FiRemowve
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hange
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G0 0702
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Remde
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it Change

¢

CiAdd

D Remove

OChange

CAdd

CiRemove

CChange

C1Add

O Remove

CiChange




res feliach additional shiects, if necessary.)

D. Ifamending any other information, enter change(s) here

a UZ?Z

dd i

A ClHd Wi )

{optional)

E. Effective date. if other than the date of filing
(1 an elTective dite is Hsted, the date must be specific and cannat be prior 1o date of filing or more than $0 dave atier filing.y Pursuant 10 605.0007 (3i(b)
Note: [ the date inserted in this block dous not meet the applicable statutory fling requirements. this date witl not he listed as the
document’s effective date on the Depariment of State’s records.
The 90th day after the

the record specifies a delaved effective date. hut not an effective time. at 12:01 a.m. on the earlier of: {b)

record is fHed.

Dated L l {_‘ 2 )
ﬁ\w\/ g%/—\

Sigmture ol 1 member or authorized represenunive of a member

Dhavid Stollman, Sceretany

Poped or printed name o sigoee

Filine Fee: S25 (1)



